py was undertaken for a month postoperatively and his clinical course was without complications including pulmonary embolism.
A 70-year-old man was scheduled for laparoscopic left hepatic lobe expansion resection. Intraoperatively, his systolic blood pressure temporarily dropped to 60 mmHg because the hepatic vein was damaged and compressed to stop bleeding, but following blood vessel repair, the patient was hemodynamically stable. Before the completion of surgery, a gauze count revealed a mismatch, and chest radiography showed a linear shadow indicative of gauze near the left pulmonary hilar area. Although there were no symptoms suggestive of pulmonary embolism, we considered the risk for severe pulmonary embolism as substantial, and endovascular retrieval followed by endovascular treatment and inguinal surgical small incision resulted in the successful retrieval of the gauze. Anticoagulant thera-
